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Abstract
Takotsubo cardiomyopathy is an acute reversible
cardiomyopathy characterised by transient regional left
ventricular (LV) motion abnormalities. It is diagnosed on a
coronary angiography and left ventriculography. We
report the case of a 50-year-old lady who presented with
sudden onset of chest pain, with no history of cardiac
disease and no risk factors. Remarkably though, she had
lost her husband the previous night. Coronary and LV
angiography was done which revealed findings typical of
takotsubo cardiomyopathy. We report this case for its
rarity. Informed consent was taken from the patient
before undertaking and reporting this study.
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Introduction
Takotsubo cardiomyopathy or stress-induced
cardiomyopathy is an acute reversible cardiac syndrome,
characterised by transient regional left ventricular (LV)
motion abnormalities (apical ballooning) and mimics
acute coronary syndrome (ACS). It is a rare syndrome and
studies have reported that 1.7-2.2% of patients who had
suspected ACS were subsequently diagnosed with
takotsubo cardiomyopathy.1,2 According to another study,
it was diagnosed in about 0.02% of all hospitalisations in
the United States.3 The syndrome was first defined in
Japan in 1990 and although the exact aetiology is
unknown, the syndrome shows significant relationship
with emotional and physical stressors.4

Case Presentation
A 50-year-old lady was admitted to Royal Derby hospital
in July of 20I4 with complaint of sudden onset of chest
pain. She was previously fit and well, with no history of
cardiac disease and no cardiac risk factors. Notably, she
had lost her husband the night before the episode of

acute chest pain.

An electrocardiogram (ECG) done by the paramedics showed
acute anterior ST elevation myocardial infarction (MI).

A coronary angiography was performed, which showed
left main stem (LMS), left anterior descending (LAD), left
circumflex (LCX) and right coronary artery (RCA) patent
with no evidence of spasm or atherosclerosis (Figure-1).
LV angiography demonstrated characteristic apical
ballooning and hypokinesia with good basal contractility
(Figure-2). Cardiac enzymes showed modest troponin rise.

These findings were consistent with Takotsubo
cardiomyopathy and the patient was managed
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Figure-1: Coronary angiography: Selective left coronary artery angiography (A) and
right coronary artery angiography (B) shows no angiographically detectable coronary
artery disease.

Figure-2: Left ventriculogram: Morphology of left ventricle with typical appearance of
apical ballooning.



conservatively. She was put on dual anti-platelet therapy,
beta blocker and angiotensin-converting-enzyme
inhibitors (ACE inhibitors) for a period of one year.

Discussion
Takotsubo cardiomyopathy is a rare non-ischaemic and
reversible cardiomyopathy.5,6 The exact cause is not
known but some experts propose a sudden surge of
catecholamines which stun the heart and trigger changes
in myocardium or coronary blood vessels, or both, thus
preventing the left ventricle from contracting effectively.7
Acute stress remains a significant trigger factor for
Takotsubo cardiomyopathy.7,8,10 In general most patient
presenting with Takotsubo cardiomyopathy are post-
menopausal females with a mean age of 62 to 76 years.8-10

The symptoms of Takotsubo cardiomyopathy are
indistinguishable from those of a heart attack with ECG
changes and changes in cardiac enzymes also being
consistent with those of a heart attack.8,11 Takotsubo can
only be distinguished by performing a coronary
angiography and left ventriculography.8,10

There are no definite guidelines for treatment of
Takotsubo cardiomyopathy and cardiologists usually
recommend standard heart failure medication.10 Most
abnormality in ventricular function clears up within one
to four weeks, and most patients recover completely
within two months. The mortality related to the disease is
low but heart failure has been observed in about 20% of
the patients.

Conclusion
Takotsubo cardiomyopathy is a rare disease and
increasing its medical literature will help the clinicians

better understand, diagnose and manage this disease. Its
importance is recognised by the fact that it was included
in the American Heart Association's classification of
cardiomyopathies in 2006.
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